
SITE

IND

Clty Ordlnance No. 9150
No 28

Dlvlslon of Envlronmental llealth
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phonez 475-6221)

No.z/4 -u
tO: Dlvlslon of Envlronnental llealth

Llncoln-Lancaater County Eealth Dept.

Legal deacriptlon
Block_; Lot
Street Address

2. Property Use: Resldentlal

DATE:

Ttre trnderslgned hereby requests SITE CLEARAT{CE to construct an Indlvldual Sewage
Dlepoaal Systen ln confornance rrlth approprlate resolutlon or ordlnance, aB deecrlbed
herelu:

1 of Sectlon *-?'r/ 33

N ; Comerctal_
Descrlbe:No. of Bedroons_.

Other Uee
Deacrlbe:

3. $pe of Indlvldual Sewage Dlepoeal System: Septlc Tank

4. Dietance to publlc aerrer: ft.

Slgnature o

4

ffi; other IE/^Vrr,'

/ /Zz t
t
J-f

or

/)
Address

(Do aot wrlte below thls double I1ne)

6 tS-to

1

2

3

Health Departoeat: Date Recrd.
Date FI3ld.

Supt. B1dg. Inep.: Date Recrd.
Date Fnrd.

Clty or County Date Rectd.
Englneer : Date Frmd.

REUARKS OR REASONS FOR DISAPPROVAL

ACTION

ACTION:
Slgnature:

ACTION:
Slgnature:

ACTION: Approved Dlsapprove dD
Slgnature:

Dlaapproved
4--1.f- /&

//*4/,--U

D

I{hlte: Health Dept. Copy
Ye11ow: Eugloeers Copy
Plnk: Bldg. Inspectorfs Copy

I
I
t

. d A/ ; P,eaee-lE i
I4T.T:

L1

D

D
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FONU HD- SOIL ABSORPTION
TEST DATA REPORT

LINCOLN.I.ANCASTER COT'NTY fi DEPARfiENT
Dlvlslon of Environnental Health
2200 St. Marys Avenue
Llucoln, Nebraska 68502 (Phone 475-622L)

(hrner: {dran'd, A)flr;T,

(Annex to Appllcatlon)
(Reference: City Ordlnance No. 9150. 2832)and Coun Resolutlon No

PROPERIY IIIIERE SOIL TESTED:
Locatlon: Tornshlp 9N ,

Sectlon & L Sect.
(" L"I t4

Address
Property Dlmenelone: .X ft,

Area: tach aketch of propGrty ahorlng hole locatlon).
So11 Type: Sllty C t-1; Sllty Clay Lou fli Sendy Loe EI

Sllty Loo f-l; Clay Loo [-]; Sandy Clay fl
Dates of Teete: to _. Weather: Prectp. Tcilp. _f

4/5--UtrILE NO.

e c. d. e. f. t. h 1 k. 1. D. O.

Pre-Saturatlon Perlod Percolati .ou Readtnqe Rrsulte
Start

DatC Tlne
(Mo. (Er. Level (Itr.

in. Mln

er Water
Level

Hole
No

Hole
Depth
(ln.)

Dete
(Mo.
Dav)

Tlae
(Ilr 

"
Min.)

Date
(Mo.
Dav)

Tlne
(llr.
Mln.)

Elape-
ed
?lue
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
latlon
Rates
(Hln. llnch)

I g,h 
I 4 thb M t;kb 2A7/el -2'A o

A t.h I I I l,4o/g I ),,6t/al 5./6v 34 I t.G5/e .2,6',/.1.1 ADL n,' l,/g
)l .nh I tn t'F't I

,o .4h I IL t./g
6 3HI 'lA "+ 3'hl 2,h t,E'j.4 I e/g
I b4 ,bt! ),9,'7/* Vs

m%tlla
E/ISigZgl;,;

sn

s

Addreae
Phoue:

REMARKS:

of on

bt5
Test

REVIEWING ACTION

of
Average Rates:
Mean of Rates:

Approved Percolatlon Rate(e)
A. uln. /lnch
B. uln./lnch
c. uln. /lnch

DATB:
Slgnature of Revlmlng Offlctal

AsaO jrerfh .qt*rov



IORM HD- 45(73) PLANS & SPECIFICATIONS
SEIiAGE DISPOSAL SYSTEM

(Annex to Appllcatlon) 
-

Clty ordliince No. 9150 IXI
County Resolutlon No. 2832

LINCOLN-LAI.ICASTER COT NTY HEALTH DEPARTIIENT
Divlston of Envlronmental Health
2200 Sr. Marys Avenue
LlncoLn, Nebraeka 68502 (Phonez 475-622L)

FILE NO. " '^u

a,a /a4n, L( 4 flz4a,a7*7*' &A,^-,*-
SPECIFICATIONS

34"a,
DATE:

C. DISTRIBUTION BOX

1. Materlal _; No. avallable out-
lete _.2. ractoE-iiilt: Yes f], (coupany

No t_l
3. Dlnenslon: Length _1n.; Wtdth _lnDepth ln.
4. Distance from Septic Tank _ft.
5. Serlal Dlstrlbutlon: Yes I-']. No l-1(If yes, show detailed plEi6i) 

-
D. ABSORPTION FIELD: (Provide drawlnga.)

1. Type:
2. Leteral Lines: Depth below grade Jn.

Number _; Length of each llne _f t
Total length of Laterals ft.;
slope 1n/100 fr. otailE:ter of
plpe _ ln.; Shape
Materl.al: concrete ; flber

A. BUIIIfiING SEI{ER:/ '
1. Material _; Dlmeter _ ln.
2. Dletance above basement floor ln.;

or below basement floor in.
3. Distance between dwelllng and EE['Etc

tank _f t.
4. Nunber of clean-outa _.
5. Dletances To:

Well or Suctlon Line _ft.;
Stream _f t.1 Pressure Llne _f t.;
Property Llne ft.

B. SEPTIC TANK (Provide constructlon drawlnge.)
1. Materlal _; No. of cmpart-

nents
2. Capaclty _ gals.; Llquld depth ln.
3. rattory-niffiilY"s i-l (corpany 

- 
)

No trf4. I'lanholes: Over Inlet; dtan. In.
Over OuElet; diarn. _ln.
Below Grade ln.

5. Inlet: Baffle I-t; or Tee t==5. Outlet: Baffle I-t: or Tee t-l
Depth o?6uttet belbE tnler _ln.7. Depth of top of tank below flnlshed

grade _1n.
8. Distances To:

I.lell or Suction Llne _ft.;
Strean _f t,; Pressure Line _f t.;
Property Llne __ft.

3. Trench Dlmenslon;r arp,;i 

-ln.J-
Wldth ln.

4. Fllterffierlal:
Depth of materlal "rom trench
botton _in.

5. Dlstances To:
Well or Suctlon Llne ft.;
Stream _f t.1 Pressure Llne _fE.
Property Line _f t.

6. Percolatlon Rate: mlnutes/lnch

asbestos
Dtstance

l--l; clay
between I

cthc:
i ines ft.EJ;

ater r 1

ITPICAL SKETCHES
€1a,un J Wrcrc;--,--.---f

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TANK
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I

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

?ll t. :bl/, /t,Legal Description of Property: StreetAddress
ilD

114 114

(i.e. 99-99-999-999-999)
Addition

Z{tDirectionsto Property

Location Tap Location: lnside tr Outside tr
Location of Sewage Syste m l'i:*:y:aL Year lnstalled-.-

t/
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Apprr" q 
'-

NAME i
/r(; ' t ,/t,.,1q.,,,-h

<*--7---7-

ADDRESS , PHONE
4 t r'z s- z. z-,//lq ?y'-a u\ //.

11 //cz- (- l

Address

(Fax)

oae X r-dl-eS
I

ONLY
Check

4I
qr? u

RECEMED lnitials

DATAENTRY Dale__J____J_ CaseNo._ lnitials_

PRELIMINARY STATUS-By DATE:-I-|-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
EItr
tr_/ml tr_/ml
El-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_l_by-.
Date_/_l_by-,
Date-/_/_by_

Comments:

See Attached Letter E

FINAL STATUS

WATER SYSTEM: Approved d SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat tr

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

G

'l

USE

Approved




